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Argus awards
bring big money ...
Recognize that happy face? That's
Wally Smith, Senior Staff Technician,
Respiratory Therapy. Now, you may
ask, what's got him smiling from ear to
ear? Well, you'd smile too if you were
just informed that your Operation Argus
suggestion was designated the largest
award to date-$3,124.00. That's no
mistake-three thousand one hundred
twenty-four dollars and no cents. A
paltry sum, right? Now, what did Wally
do to receive that kind of cash? The
answer, though not too simple, isn't very
complicated either: Knowing that the
purchase of new parts and equipment for
the department is an expensive activity,
Wally took the initiative to search for
alternate vendors to buy quality parts and
equipment, but at less expense to the
hospital.
By covering some territory (to Har-
risburg, for example), he found two such
places-a government surplus facility in
the state capital, and a local hospital
equipment/supply house-and could ar-
range for the purchase of thousands of
dollars of items at a fraction of the cost
they would be if bought directly from an
equipment manufacturer. (The savings
to the hospital amounted to over
$30,000 for the purchase of this equip-
ment and parts as compared to "new"
prices).
The spark of an idea, fused with
motivation and perseverance equals
results. Big results. Congratulations,
Wally!
... and a pilot
program!
Sue Gladfelter, R.N., 5C, and Lynn
Kuster, R.Ph., Pharmacy, have been
concerned about a problem concerning
stocked medication that has existed on
the nursing floors for a while. And
December 14, 1981
they decided to do something about it.
First, they isolated the problem-when a
physician orders a STAT medication for a
patient, and it is available from the floor
stock, there was no method of informing
the pharmacy that the patient used this
medication and should be charged
appropriately. Too often, the floor was
getting charged for it.
Sue and Lynn had an idea that by
placing a "Replace to Stock" notice in
that patients medication cassette, filled
out by the nurse, the pharmacy could
then be made aware of the transaction
(since the pharmacy collects the cassettes
daily). The appropriate medication can
be sent to the floor (to be restocked), and
the patient can then be charged for the
medication used.
The Argus Committee, in reviewing
the suggestion, awarded $25.00 to both
Sue and Lynn, and decided to initiate a





That tasty culinary delight known as
our Annual Holiday Dinner will be served
to all employees, volunteers, residents
and members of the medical staff on
Thursday, December 17. Lunch will be
served from 10:30 A.M. - 2:00 P.M.;
dinner will be served from 4:30 P.M. -
7:00 P.M. Breakfast will be served from
6:30 A.M. - 8:00 A.M. on Friday,
December 18, for night shift staff.
For the eighth year, the annual meal,
prepared with great pride and quality by
our fine dietary staff, will again be offered
free of charge. Members of administra-
tion will be serving the meals.
This year, several steps have been
taken to eliminate the long lines, and at
times, tight seating. According to Ted
Tobia, Director of Food Service, two buf-
fet lines will be featured, and Classrooms
I and II, as well as the Conference Dining
Room will be set up for additional
seating. All totaled, there will be 120
more seats than last year, including the
new dining room addition.
This year's menu for dinner:
Holiday Punch
Eggnog
Fresh Fruit & Cheese
Roasted Whole Steamship Round of Beef
-au jus sliced to order
Ranch Fry Potatoes
Holiday Mixed Vegetables
Assorted Christmas Molded Salads
Large Festive Relish Plate
Assorted Whole Loaf Bread
w/whipped butter
Ice Cream Roll
w/ minted whipped topping
Coffee-Tea
And for breakfast, served buffet style:
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Killington Ski Trip
The Ski Trip to Killington, Vermont scheduled for January 22, 23, and 24, has
been canceled due to lack of participation. All those who signed up for the ski trip
will receive notice about when to pick up their deposits. Thank you for your
cooperation.
Christmas Spirit
This Holiday Season, the Recreation Committee will again try to bring the
Christmas Spirit to the less fortunate families in the area.
Beginning the second week of December, a collection box will be place under the
Christmas tree in the Main Lobby for donations of canned goods and non-perishable
items to be given to needy families.
Please help us make the holidays happier for others!
World's Fair
The bus is filling up fast for the trip to the 1982 World's Fair in Knoxville,
Tennessee. If you are interested in going on the trip but have not made reservations,
contact Janet in Public Relations at 3084.
Appearing on "On Call: A Valley Health Series," broadcast on WLVT-TV,
Channel 39, during December will be:
December 14, 1981, 7:30 P.M., December 19, 1981,2:30 P.M.-Juvenile
Delinquency-Juveniles 10-17 years old comprise only 17% of the population yet
are responsible for over one-half of all serious crimes in this country. Frank Dattilio,
M.Ed., and lolie Walbridge, M.A., will talk about soarinq teenage crime and the
methods employed to correct juvenile delinquency problems.
December 21, 1981, 7:30 P.M., December 26, 1981,2:30 P.M.-"Live"
Adolescence: Problems for Parents and Teens-The transition from adolescence to
adulthood can be agonizing. During this period the relationship between adolescent
and parent may be severely tested. Misunderstandings develop, communications
disintegrate, and problems may occur between the two generations. Ellen
Herrenkohl, Ph.D., and Janet Sola, Ph.D., will offer suggestions on how to maintain
open communication lines to foster good relationships between parent and adoles-
cent. The viewing audience will be able to question the panel on the Monday show
by dialing 867-4677.
December 28, 1981, 7:30 P.M.-New Year's Health for Yourself-In years past
people might have only thought about health during times of sickness. For this com-
ing year why not think about health during times of wellness. Wellness and wellness
centers have sprouted up all across the nation. These centers recognize that the in-
dividual has the greatest control over his or her own lifestyle, and therefore their health.
Jeff Burtaine, M.D., will be On Call's guest for this futuristic health concept available
today. Highlights will feature an inside look at a functioning wellness center.
Caution: room #20 may be
hazardous to your health
The Hospital Center's Safety Committee would like everyone to use care when
entering the nursing units of A and C wings. Since the doors open inward they par-
tially obstruct the pathway to and from room twenty. Please be careful because
incidents have occurred where unsuspecting individuals have been struck by the doors.
Tax deduction,
Tax increase
No good news here. In your January
9, 1981 paycheck, you'll notice two
items of interest.
First, there will be $10.00 deducted for
the annual Occupational Privilege Tax,
and secondly, the FICA (Federal In-
surance Contributions Act) tax, more
commonly referred to as Social Security,
will be increased from its present 6.13%
up to $25,900 in total earnings, to
6.65% up to $29,700 in total earnings.
All this means is that for every $100 of




As reported in the November 24, 1980
issue of Update, a 17 -member nurse
recruitment committee was formed with
the purpose of preparing a list of
priorities to assist administration in deter-
mining a plan of action for a more in-
tense nurse recruitment program.
To do this, the committee identified 33
factors pertinent to the nurse shortage at
A&SHHC, in the community, and the
nation.
The committee then identified the 5
factors that could most readily be
changed, t e 5 factors of greatest impor-
tance on recruitment and the 5 factors
that had the greatest importance on
retention.
These results produced a high,
moderate, and low priority ranking.
Recommendations were made by the
committee for the top factors in the high
priority listing, which are:
Infant! child care center for all shifts;
benefits, including competitive salaries;
process of actual recruiting; incentives for
longevity; educational benefits; orienta-
tion process; access to information on
benefits; and opportunities for
advancement.
The committee includes Alverta
Stichter, R. N ., Director of
Medical/Surgical Division of Nursing,
Chairperson; Carol Balcavage, R.N.,
Enterostomal Therapist; Yohanna
Casalini, R.N., Unit Instructor; Jeri
Delnaro, R.N., PCU; Connie Denardo,
R.N., ACU; Patty Deutsch, R.N., O.R.;
Carolyn Eberhart, R.N., 6A; Cathy Hall,
R.N., SCU; Brenda Lagler, R.N., PCU;
Dotty Murray, R.N., E.R., Louise
Oswald, R.N., ACt;; Claire Potter, R.N.,
Nursing Services; Evan Reichlin, Person-
nel Services; Gale Schmidt, Director of
Public Relations & Development; Beth
Stover, R.N., 4C; Donna Transue, R.N.,
SA; and Eileen Young, R.N., O.R.
Burn Center renovations intensify
As you know, our Burn Center is being modified extensively to meet the needs of
patients requiring burn care, their families, and our Burn Center staff.
This project will have a temporary, but significant effect on many areas and depart-
ments of the Hospital.
Presently, work is progressing on the unit's central core. However, in order to
complete work as soon as possible, with a minimum of inconvenience to the rest of
the hospital, it will be necessary to totally close the burn area.
In order for this to occur, space and nursing staff will be made available to care for
patients as needed, in other critical care areas, while the beds are closed.
First, patients in the Burn Center will be transferred to 3B; rooms 07, 08, 09, and
10 are reserved for this purpose. Any patients beyond the 4 burn patients will be
transferred to other members of the Burn Foundation. During the period that the
Burn Center is closed, the two beds previously closed in ACU will provide 'back up'
to 3B. Burn patients will still have access to the Burn O.R. and Hydrotherapy Room.
Second, working in conjunction with the Department of Surgery, elective open
heart sugery will be limited to one case per day, beginning on December 26, 1980
until January 2, 1981.
Third, the Intensive Care Unit East will be closed on December 26, 1980. This is
being done to allow the contractor to do ceiling and plumbing work in this area. The
unit will reopen on January 3, 1981. While ICU East is closed, SCU will provide
'back up beds' to this unit. If necessary, ventilator patients may also be assigned to
SCU during this week --December 26 through January 3.
Fourth, burn patients will be transferred back into the renovated unit sometime
around the first week of February. At this time, construction on 3B 05 and 06 will
begin, incorporating this area into the renovated six-bed Burn Center.
Other work to be done includes plumbing work to the ceiling area of ICU West in
late February, and in Anesthesia/Recovery Room Area and ICU Waiting Area in late
March. Two days are scheduled for this work, and inconvenience will be as minimal
as possible.
Hopefully, all work will be completed on time with the least amount of distraction,
annoyance, and inconvenience to our patients and staff.
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Mike (left) and Ed.
Ed Snyder and Mike Spleen have recently become Certified Biomedical Electronic
Technicians.
Both Ed (at the Center since April, 1980) and Mike (here since December, 1975,
and Chief Tech since March) passed a challenging exam given by the Association for
Advancement of Medical Instrumentation, a national organization that provided
engineering expertise to the health care industry through workshops and seminars.
Donald Hougendobler has been promoted to Housekeeping Assistant Supervisor,
day shift. Don has been at the Hospital Center since November, 1979.
Gary Steinberg, Associate Administrator, has been appointed to the Hospital
Association of Pennsylvania's Committee on Nursing.
The 8-m'lmber committee is composed of physicians, nurses, and health
administrators with the purpose of reviewing nursing issues relating to hospitals.
Tish Isack, Director of the Clinical Oncology Program, Karen Knibbe, R.N.,
Nurse Administrator, and Janet Ordway, R.N., Oncology nurse, have been busy
making presentation at St. Joseph Hospital, Hazelton, on the following topics:
"Multidisciplinary Approach" (Tish); and "Nursing Implications of Chemotherapy" and
"Pain Control" by Karen and Janet; and "Death and Dying vs. Life and Living" by
Karen.
Karen also spoke to the Public Health Agency of Lehigh County on pain control.
Medical staff news ...
Peter A. Keblish, M.D., staff orthopedic surgeon, John Altobelli, M.D., plastic
surgeon, and Walter J. Okunski, M.D., Burn Center Director, co-authored a paper
entitled "Ischial Pressure Sores: Treatment by Hamstring Transfer and Rotation Skin
Flap" which was presented by Dr. Keblish at the Scientific Session of the Penn-
sylvania Orthopaedic Society in Pittsburgh recently.
At the meeting, Dr. Keblish was elected to the Pennsylvania Orthopaedic Society's
Board of Directors for a 3-year term and Program Chairman for the Society's 1981
academic year.
Dr. Keblish has also been elected vice president for medical affairs for the Arthritis
and Rheumatoid Society of the Lehigh Valley. Barre D. Kaufman, M.D., staff
rheumatologist, was named to the Board of Directors.
Michael H. Ufberg, M.D., Chief of Gastroenterology, Section of Internal
Medicine, recently donated a GIFP Pediatric panendoscope, an Olympus GIFD
panendoscope, and an Olympus LB2 fibercolonscope, with accessory instruments, to
the Hospital Center for use in the Gastroenterology (G.I.) Laboratory.
Peter Anson, M.D., staff orthopedic surgeon; Tamar D. Earnest, M.D., staff
general and vascular surgeon; Charles Levine, M.D., staff orthopedic surgeon; and
Mohammad Malik, M.D., general surgeon, were inducted into the American Col-
lege of Surgeons, at their meeting in Atlanta, Georgia recently.
Whom do you
trust?
In which professions do you have most
confidence? Business executives?
Dentists? Family doctors? Lawyers?
Congressman? or Surgeons?
A survey, commissioned by the
American College of Surgeons and con-
ducted by the Gallup Organization
between March and May, 1980, asked
this question, along with other questions
concerning surgeons and surgical care.
The results:
Of these choices, the general public
gave surgeons the highest rating as the
profession in which they have most con-
fidence. Surgeons, family doctors, and
dentists were all rated ahead of the non-
medical professions.
This result corresponds with the results
of a survey given to people who had had
a recent operation. The majority rated
their overall relationship with their
surgeon as excellent to good. Most had
gained confidence in their surgeon
through his/her willingness to discuss the
upcoming operation.
The general public survey indicates
concern about the rising cost of surgical
care, which is reflected in surgeons' fees.
Concern was expressed that any
legislation to control the cost of care
might have a negative effect on the
quality of care. Members of Congress
surveyed on this issue, suggested physi-
cian self-regulation to control rising costs.
In order to avoid unnecessary surgery,
members of Congress and the general
public viewed "getting a second opinion"
as a means of control. The public also
indicated that an organization of
surgeons, as opposed to other medical
associations, Congressmen, or people,
should set guidelines to determine when
surgery should be performed.
Overall, satisfaction and confidence
was expressed in surgeons and surgical
care. The quality care was rated
"excellent" by 28% of the general public,
and "good" by 46%. Upper- and lower-
income people; whites and non-whites;
residents of urban, suburban, and rural
areas, and residents from every region of
the country -- all demographic groups
expressed high levels of confidence in
surgeons in this public opinion survey.
THE WELLNESS CENTER
Cafeteria promotes Wellness menu
Have you noticed the yellow "wellness approved" marker next to certain meals on
the cafeteria menu board? Are you a little curious to what a "wellness approved"
meal is?
Well, according to Barbara Millenbruch, R.D., dietitian, these are foods that are
lower in fat, calories, cholesterol, and salt, and prepared according to U.S. Dietary
goals that were published by the Select Committee on Nutrition and Human Needs of
the U.S. Senate in 1978.
These goals are designed to help Americans select and prepare healthful foods for
themselves and their families.
The typical American diet contains lots of high-fat, high cholesterol and highly
salted foods, and this is one of the reasons why high rates of heart disease, certain
types of cancer, diabetes and obesity are so prevelent in Americans today.
So to get away from this unhealthy path of nutrition, our cafeteria will include at
least one "wellness approved" hot entree and one "wellness approved" soup on the
menu every day. In time, according to Ted Tobia, Director of Dietary, the goal of
the wellness program and of the cafeteria is to offer 50% of the menu as "wellness
approved."
Some tips on health and good eating:
Eat a variety of foods
• Fruits
• Vegetables
• Whole grain and enriched breads, cereals, and grain products
• Milk, cheese, and yogurt
• Meats, poultry, fish, eggs
• Legumes (dry peas and beans)
Maintain ideal weight-for the weight conscious:
• Eat slowly
• Prepare smaller portions
• Avoid ~'seconds"
• Increase physical activity
• Eat less fat and fatty foods
• Eat less sugar and sweets
• Avoid too much alcohol
Avoid too much fat, saturated fat, and cholesterol
• Choose lean meat, fish, poultry, dry beans and peas as your protein sources
• Moderate your use of eggs and organ meats (such as liver)
• Limit your intake of butter, cream, hydrogenated margarine, shortenings and
coconut oil, and foods made from such products
• Trim excess fat off meats
• Broil, bake or boil rather than fry
• Read labels carefully to determine both amount and type of fat contained in foods
Eat foods with adequate starch and fiber
• Substitute starches for fats and sugars
• Select foods which are good sources of fiber and starch, such as whole grain
breads and cereals, fruits and vegetables, beans, peas, and nuts
Avoid too much sugar
• Use less of all sugars, including white sugar, brown sugar, raw sugar, honey, and
syrups
• Eat less foods containing these sugars, such as candy, soft drinks, ice cream,
cakes, cookies
• Select fresh fruits or fruits canned without sugar or light syrup rather than heavy
syrup
• Read food labels for clues on sugar content-if the names sucrose, glucose,
maltose, dextrose, lactose, fructose, or syrups appear first, then there is a large
amount of sugar
• Remember, how often you eat sugar is as important as how much sugar you eat
Avoid too much sodium
• Learn to enjoy the unsalted flavors of foods
• Cook with only small amounts of added salt
• Add little or no salt to food at the table
• Limit your intake of salty foods, such as potato chips, pretzels, salted nuts and
popcorn, condiments (soy sauce, steak sauce, garlic salt), cheese, pickled foods,
and cured meats
Karen Woronlak. R.N.
Karen Woroniak, R.N., 4B, was
selected as the American Cancer
Society's Alternate Nurse of Hope for
Lehigh County. As alternate, Karen will
assist Robin Stickler, R.N., of
Muhlenberg Medical Center, Lehigh
County's Nurse of Hope, in representing
the Cancer Society at health fairs, service
clubs, and self help and cancer screening
programs.
Karen has been at the Center since
June, 1981, and is a graduate of the
Reading Hospital School of Nursing.
Fay Baylor, R.N., cardiac nurse
therapist in the Cardiac Rehabilitation
Unit, recently attended a three-day con-
ference on "Current Concepts in Cardiac
Rehabilitation" in Orlando, Florida.
Faye presented "Pre and Post Cor-
onary Artery Bypass Comparisons-A
Case Study." The Conference faculty in-
cluded internationally recognized





In an effort to centralize and improve
distribution, wheelchairs and litters will be
housed in the General Services Building
(GSB). This is also being done to
eliminate vehicle cluttering along the ser-
vice elevator hallways.
Each nursing unit will receive two
wheelchairs and two litters. If more
wheelchairs or litters are needed they can
call Escort. This new procedure will be
evaluated for effectiveness. If you have a
problem or question please call Ray
Seigfried, Materials Management Director
at 3141.
Ordering, receiving lab test data simplified
A new method of requesting and
receiving laboratory test data has begun
in the Hospital Center's Clinical
Laboratories.
According to Joseph Stumpf, Systems
Manager for the Lab, a hook-up with the
Hospital Information System (HIS) "offers
a more efficient and organized method of
communicating data to physicians, nurs-
ing floors, and within the lab itself."
This new system replaces one that
worked in this fashion:
The unit clerk would select a form
about 8" x 31/2" corresponding to the
type of lab test requested by the patient's
physician. This form was then sent to
the lab, and then the specimen was drawn
from the patient. After analysis in the
lab, test information was recorded on the
same form (as used in requesting the
test) and sent back to the floor. There,
the clerk charted this form in the patient's
medical record, with usually three of
these forms to a page in the record.
The system made analysis of data
trends difficult due to the need to go to
different forms, etc. As Joe sees it, the
new method will, in many ways, be a
considerable improvement over the old
one, startinq with ordering lab tests. It
will be made easier due to a larger 8l/2"
x 11" requisition form which contains all
lab tests. The unit clerk simply checks off
the appropriate test(s), and then sends
this form·to the lab. When received by
the lab assistant, this information will be
put into the new computerized system.
The test will then be performed and the
results corresponding to the patient will
be printed out in one of two formats: an
"interim" report, which lists all test results
vertically and can be updated periodically
for each patient as new tests are ordered;
and a "charted" or cumulative report,
which lists data horizontally to allow for
easy analysis by the physician. This
cumulative report will be available once a
day and all reports will be delivered to
the unit where the clerk will place them
in the patient's medical record.
Critical care units will have a different
method of receiving the lab data. Test
results in the vertical "interim" report for-
mat will be available right on critical care
CRT screens, as well as all the other
systems information.
The lab hopes to be able to report all
test data using this method in the near
future. In fact, Phase II of the link up
with the HIS will allow the nursing sta-
tions to order lab tests right from the
CRT's on the floor, and eventually,
receive data on line on the CRT.
For the lab personnel involved -Joe
Stumpf, Jennifer Fredericks, Kim
Hadasty, Mary Kelly, Andrea Leidlich,
Vicki MacDonald, Vanessa Manges,
Carol Serfass, Mari Trenge, and Dorian
Trumbauer-and for the rest of the
hospital, the new system is one more
step to efficiency, quality, and cost effec-
tiveness.
Utilizing the capabilities of the HIS between the lab and various hospital areas will result in increased
efficiency of time and money.
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